-,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer 1D (Ethics Commission Filers)

2 Total pages filed:

3 CANDIDATE / MS / MRS / MR FIRST MI
OFFICE USE ONLY
OFFICEHOLDER
NAME M‘ch“ E LL— P Date Received e
. N|CKNAME ......... LAST ............... S.UFFIX . . /ﬁ‘%9i1011 7 \73\
. , . 2
MITCH MoReHer-D AN Y A
. y 2
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE # CITY, STATE; ZIP CODE RECE\VED dé‘

OFFICEHOLDER

—
MAILING T ~1 2007 @
ADDRESS P.0. Roy “84‘ B&QM V4 \L oct 2 SFFD e
x5 RECARY Y
] change of Address : : 11 6ob N C\WSE&YOF BRI {3
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION RN L
OFFICEHOLDER Date Haﬁﬂ:@’@v tgd or Date rkad
PHONE (q M ) 622 '?)520 \{69292’?//%
6 CAMPAIGN MS / MRS / MR FIRST Mi Receipt # Amount $
TREASURER 5‘_‘, eo
NAME [ .. 0000 ST A o M ................ Date Processed
NICKNAME LAST . SUFFIX
BQDNM ‘l ! CIL-L—C Date Imaged
STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; Iy STATE; ZIP CODE

7 CAMPAIGN
TREASURER
ADDRESS

(Residence or Business)

oo BReoTHersS BLWD
CoLlteae sTATION, Tv

184S

8 CAMPAIGN
TREASURER
PHONE

1@19)

AREA CODE PHONE NUMBER

bAa4 - LA00

EXTENSION

9 REPORT TYPE

I%Oth day before election

l:‘ 8th day before election

[:] January 15 |:| Runoff

|:] July 15

|:] Exceeded $500 fimit

15th day after campaign
treasurer appointment
(Officeholder Only)

[

L__] Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED
q /Zl l“' THROUGH IO/IO /'1
- SR torets - A A P v’_“
¥ (pre] T3
11 ELECTION ELECTION DATE ELEG@FION 5 . o
&4 10 . AN -~
Month Day Year m Primary [:I Runoff D her t&ﬁm.qxﬂ POty AN\
scrip S P UANSL EEN W
" / '1 /"1 D General [:] Special ar}c} A LA ‘_.,“,
12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT  {if known

CITy OF
councit Disteacr 4

eeyau

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
14 C/OH NAME 15 Filer ID (Ethics Commission Filers)
MITCHELL P. MOReHend
16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

e | NMITCH NOLEHESAD CAMPAIGA

COMMITTEE ADDRESS

[Ispeciric P_O. BoL \‘M
Beyru, TN 1180b- (124

COMMITTEE CAMPAIGN TREASURER NAME

D Additional Pages 6[“'A’20M %Bow M l"" l M

COMMITTEE CAMPAIGN TREASURER AITESS

OO ers BULID
¢o \/LE.'C\E. STATION, 1845

17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 0 O O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR‘GUARANTEES OF LOANS) $ 6, Z.al‘) .00
Eéiiwg'TURE - 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS,* $ OO
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ l ” | q
N ’ [] ¢OO
ggFISéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY | ¢ b 5 &D loYe)
"OF REPORTING PERIOD ( .
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 0, (9]

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

m/

Signature of Candidate or OffxcLhoIder

Sworn to and subscribed before ‘me, by the'said Mitchell Morehead , this the 10th

of OCW&Y‘ 20 17 , to cemfy WhICh, witness my hand and seal of office.

-
o TINTETAN Conrne Conmawa
gnature of offietr administth Printed name of officer administering oalw Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015
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SUBTOTALS - C/OH FORM C/OH
COVER SHEET PG 3

19 FILER NAME 20 Filer ID (Ethics Commission Filers)
MITCHELL P. MoledeAD
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE : AMOUNT
p
1. |zr SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $ azqq,oo
2. [[] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [] SCHEDULEB: PLEDGED CONTRIBUTIONS - ‘ . $

4. |Z/SCHEDULE E: LOANS $ Q.00
L]

5. lE/SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ l" |q (0]0)
2 -

6. [ ]| SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $

7. SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $

8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD ) ‘ $

9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $

10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $

. SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

12.
RETURNED TO FILER

HiEnEnEhinie

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME

miteHeLe P. Mouz»le»«b

3 Filer ID (Ethics Commission Filers)

4 Date

5 Full name of contributor [ out-of-state PAC (ID#: )

Rustezn P Mmauece

q , '5”7 6 Contributor address; City; State; Zip Code

4

7 Amount of contribution ($)

50 00

8 Principal occupation / Job title (See Instructions)

ReTieed

9 Employer (See Instructions)

Date

alisli1

Full name of contributor [] out-of-state PAC (ID#: )

CHALLESS | 11 A RAMKSTOAL

Contributor address; City; State; Zip Code

1Bl LyNDHUR ST
BRJAN, TX 11 P02,

Principal occupatjon /Jo!) title (See Instructions)

Amount of contribution ($)

200. 00

ETIRED

Employer (See Instructions)

Date

alis|i1

Full name of contributor [ out-of-state PAC (ID#: )

Jance £ Joun Cipnen

E&Ebutor addfss5 CltyDSate, Zip Code
BEYAM. TYx 17 80!

Amount of contribution ($)

249.00

Principal occupation /Job title (See Instructions)

REAL EST. BROWKER.

Employer (See Instructions)

Date

aligl

Full name of contributor [ out-of-state PAC (ID#:

Contributor address; City; State; Zip Code

\0QAZ LAKE Beon T DL
Collete DTATION, <k 1184-S

Amount of contribution ($)

Woo'oNelo

Principal occupation / Job title (See Instructions)

INVEZSTOR.,

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

3
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MONETARY POLITICAL CONTRIBUTIONS scHeDuLE A1l

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
MiTeHeLL P MorederDd |

4 Date 8§ Full name of contributor I out-of-state PAC (D& _ i1 7 Amount of contribution (%)

TimoTHy N. BeJAM

10lioli1 ,iscgen%aaa,;s; 6'4.-‘.!. Gy s Zio Gods 500 00
BaAn, TY 11905-5847 ‘

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ oul-of-siate PACgiiD¥: . . ) Amount of cantribution (3}

,OhDh" 3%nﬂimt20r'addnxssno$ AVCI!y State: Z{igek[ ZOO .00

ﬂ
CoLleue STATION, TY g
Frincipa!l occupation / Job litle (See_ instructions) Employer (See ]neructlons)
BANMKER PADSPauTJ BAALK
Date Full name of cantributor 7 out-of-state PAC {ID#: T ) Amount of contribution ($}

Hupent ¢ Twsy Haver |
,0!’0/’1 gomnbulor addEAMELg& ‘ 'S'ASQ?"’ come ‘. | Sw.oo

BOIMI, TL ’l’l@()

Principalz:upation { Job title (See Instructions) Empleyer {See Instructions)
Date Full name of contributor (] out-ot-state PAC (D V Amount of contribution ($)

ool | i Wesrpnipbreibe. | 10000

ﬁd,\lMll . _11%07

Principat occupation / Job ﬂﬂe {See Instructions) Empdoyer {See ITtrucuons)

HoME. BulLDEL

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 9/8/2015



MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The instruction Guide explains how to complete this farm.

1 Total pages Schedule Al:

2 FILER NAME

MITCHeELL P. Moﬂcnep«b

3 Filer ID ({Ethics Commission Filers)

4 Dale

olio[11

8§ Full name of contributor (] out-ot-state PAC (D i

BILL FLOLES

Contributgr_address; City; State; Zip Code
POVBOE Lzo o1
05 -l201

7 Amount of contribution (8)

| 256 00

8 Pringipal occupation /7 Job title (See Instructions)

NGQLESSMAN | U.5.

9 Employer (See Instructions)

Date

1olio[1

Fuill name of contributor (] out-of-stale PAC iID¥: . )

onfributor addre City; e: ZipLode
@445 fioézM b

Amaount of contribution ($)

500 .00

pation / Job Jtle (See !na!ructlons) Employer (See Insiructions)

Principal Oﬁ ETI (z‘ & b

Date

olio[11'

Full name of contributor [ out-ot-state PAC (ID¥:__ e }
[ REPAC. .
Gontributor address; City: Std!é Zip Gode

2246
Aus'rw Ty mjuafzz%

Amount of contribution (§)

\,500.00

Principal occupation / Job title {See Inmruct:ons)

Employer {See Instructions)

Date

Full name of contribiutor (3 out-ot-state PAC (iD#:____. . ..

Cantributor address; City; State; Zip Code

Amount of contribution ($)

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Ferms provided by Texas Ethics Cammission www.ethics.state.tx.us

Revised 9/8/2015
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MONETARY POLITICAL CONTRIBUTIONS

scHeEDULE A1

The

instruction Guide explains how to complete this form.

1 Total pages Scheduie Al:

2 FILER NAME

NiTedece P. Moge-eta-mb

3 Filer ID ({Ethics Commission Filers)

4 Date

alisli

5 Full name of contributor [ out-ot-state PAC {ID#:______

Contributar address: City; State; Zip Code

20t 6%6

(]

409 E

7 Amaourit of contribution ()

8500.00

8 Principat oocupaton { Jab ltle (See Instructions)

Retieed

9 -Employer {See Instructions)

Date

alzgH,

Fuil name of contributor [ oul-of-siate PAC {ID¥: . ..

RAMDY 4 CHerNl anuu-\

Conmhutor add EL P City; State; le Code

sStTone PL
C_D__Zéé STATIOAL, TL 1164—5 |

Amourt of contribution  (§)

11600-00

Principal occupation / Job title {See Inatructions)

l—\oma BuiLber.

Employer (See Insiructions)

ST LEAA AE.L Haxue—,s

Date

Nl

Full name of contributor [ out-ot-state PAC (ID#: )

Louls AL Klewran, T

Gontributor address; City;

\200 E. 2GH &

St:lle Zip Code

B R2AAl, TY 1’16v 2z

Amount of contribution (§)

250.00

Principal occupation / Job i (See instructions)

OWNeR

Employer {See Instructions)

ANEW AMAAL

PudTinG

lol2) i1

Full name of contributor [T out-ot-state PAC (D .. .. i

dace. LuLPePPER.

llp Cod

Oontnbutor a?"dress City; Sta(e

oo & BusH DQ_ e

COLLELE STATION., TY 171840

Amount of contribution ()

SOO 00

Principat occupation / Job title (See Instructions)
S——

DeEVELOP

Employer (Sea Instructions}

STALWOYTMH -

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

. . tal : :
The Instruction Guide explains how to complete this farm. 1 Total pages Schedule A1

2 FILER NAME 3 Filer ID {Ethics Commission Filers)
NiITeHe L p. \MoeoH
4 Date 5 Full name of contributar [] out-of-state PAC (D2- o i | 7 Amount of contribution (%)

lola]m 6 Contiior agdress; o sme Zposw | 200.00
35 AN. Rosepnpdve | -
%MALL L 'mepq? '

8 Principal occupation / Job ti!le (See Instructions) 9 Employer (See Instructions)
GENEELA_ AAAALEL. Tex A —
: [ ==

Date Fuil name of contributor [ oul-oi-siale PAC iiD¥._ . . ) ) Amount of contribution ($)

oW Hacsee. | T
lDlS, 17 P(.:Btrit;uuiraa&ress; B(p"l _Ciw .‘State.: Zip Code Zg.oo

BEJAM, Ty 17505~ 3612 |
Principal occupation / Job title {See instructions) Employer (See Insiructions)
RETIRED a

Date Full name of contriputor [ out-ot-state PAC (ID#:__ e ) Amount of contribution (§) J

" Contributor address; City:  ‘State; Zip céc;'e """ - f Sai) O co
‘013“1 280 S Texas Ave . : O o
Bedanl ( X 1750

Principal occupation / Job title (See Instructions) Employer {See Iné;trumions)
Date Full name of contributor 7 out-of-state PAC jiDi__ ) Amount of contribution (§)

03] - q& o R .  2‘50700..

sr%zp. RD
S— ?BHZLL_A;ML_L?’V!%O e

/ Job Mle (See Instructions) Employer (Sea Instructions)

ErEMTIUE | | ASTIN PARTNERS

ATTACH ADDITIONAL COPIES OF THIS SCHEDRULE AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. il

Forms provided by Texas Ethics Commission www.ethics.state.tx,us Revised 9/8/2015



POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

GiftyAwards/Memorials Expense
Legal Services

Advert i_s ing E'xpe nse Event Expense Loan Repayment/Reimbursement
Accounpng/Banklng Fees Office Overhead/Rental Expense
Consulting Expense Food/Beverage Expense Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel In District

Travel Qut Of District

Other (enter a category not listed above)

Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:

2 FILER NAME 3 Filer ID (Ethics Commission Filers)

MITCHELL P. MOREHEAD

42011

5 Ryme e POL\T\CAL CONSULTING

6 Amount ($)

|500.00

TexAS
City; State; Zip Code

7 Payee address;

PURPOSE
OF
EXPENDITURE

P.0.Box 13662
{b) Description

(a) Category (See Categories listed at the top of this schedule)

ConsuLTing EXp .

Check if fravel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct

expenditure to benetit C/OH

Office held
C\T\_Counmtcri_

Candidate / Officeholder name Office sought -

MATCMELC P. MO L EAD -

214.00

Date Payee name
olali NATION Bullbex
Amount ($) Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

520 6. GRamD Pve, LosAué,el_g:s. Ch

Check if travel outside of Texas. Complete Schedule T.

Category (See Categories listed at the top of this schedule}

ConsuLTING Exp .

Description

D Check if Austin, TX, officeholder living expense

Complete ONLY if direct

expenditure to benefit G/OH

Office sought *~ Office held
CiTy OF Beypn
CO(:I_N.(‘JL pg-rac:ﬂ—_

Candidate / Officeholder name

MiTeHeLL P. MoLelerd

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE I___] Check if travel outside of Texas. Complete Schedule T.
OF [:I Check if Austin, TX, officehalder living expense
EXPENDITURE

Complete ONLY if direct

expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Eth

ics Commission www.ethics.state.tx.us Revised 9/8/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

$

5 Date of loan 7 Name oflender

6 |Is lender 8 Lender address;

[] out-of-state PAG (ID#: )

9 LoanAmount ($)

Zip Code 10 Interestrate

[ not applicable

City; State;
a financial
Institution?
. 11 Maturity date
Y N
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political
account (See Instructions)
1 none . J
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION ’
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See Instructions)

21 Employer (See Instructions)

Date of loan Name of lender

[ out-ot-state PAC (1D#: )

City;

Loan Amount ($)

State: Zip Code Interest rate

Is lender Lender address;
a financial
Institution? -
) Maturity date
Y N .
. W
Principal occupatién / Job title (See Insiructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State;  Zip Code
[] not applicable

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 9/8/2015



